Form OGC-1a . .

(Other instructions on

STATE OF UTAH 5
. reverse side) :
DEPARTMENT OF NATURAL RESOURCES Fee
DIVISION OF OIL, GAS, AND MINING 5 Lease ‘D\;gn/at% and Sérial No.
6. If Indian, Allottee or Tribe Name
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK ,
la, Type of Work /\)/A‘
' 7. Unit Agreement Name

DRILL [ DEEPEN [] PLUG BACK [] : A
b. Type of Well "k / Lres {"
El 8. Farm or Lease Name

2. N(v:i,:il/ Omerator g‘;“:" (Zx:- g%ra'{uqﬂ nLn C. -T?b%r:;le %dc‘fr}:siple S—(—y‘a-l- 'T.-eg]' -‘.d'/
( ) 9. Well No.

5. Address of Opemtor

C y ; | $lit 5 10. Field and Pool, or Wildcat
D AD NN w@;‘- L/ &S go ~‘-(-1 \Jeqqu b‘lﬁl[l S, T2S RUW. SLBM

4. Location of Well (Report locatmn “clearly and in accordan(}e with 'my State requirements.*)
[ﬂ/ 11, Sec.. T Ko M., dr BIX.

At surface
ﬁ( C S\‘r\.}‘{') CQV‘L p\(_.a‘fé and Survey or Area

At proposed m‘od zone

12. County or Parrish 13, State

14. Distance in miles and direction from nearest town or post office®
Appros X% miles Soutl oA Adake Bt “Tooele ULq{'l

16. No. of acres in lease 17. No. of acres assigned

15. ]Distﬁnda from proposed* b 6
ocation to nearest ] J . to thizs wel N
. property or lease line, ft. S -p“l‘ . - - //4 :
(Also to nearest drlg. line, if any) Cio i // O 0O M oveE. Ov [-0.5..&' i\j
18. Distance from proposed location® 19. Proposed depth 20, Rotary or cable tools
to neawi'e:(;; ;vel], dril}:ingi, com];leted, N//q M / l’
or appli or, on this lease, ft. - . { 000 _I. |2
e MY E SN K . ‘ &~
(-/l)(- 22. A?m-og d:{,e work will start®

21, Eleyations (Show whether DI-‘,'RT, GR, ete.)

Y7257 Gk, Seot 21,1565 = DVec 31,1987

2. PROPOSED CASING AND CEMENTING PROGRAM
Size of Hole Bize of Casing Weight per 1"oot'.. Setting Depth -Quantity of Cement
NS A 0N /A Ny /. n)/./s
S v A /7% o7

S‘)‘V‘Ctlﬁ\c)wc{pzug ‘1[6'.:,‘}‘ /’IO/{. \\Lo /"OOO \O'I‘ e X1t ng i,

63,“7 w“ié\ IOJ?"\L’*’“‘[& CJVOU‘LL VPow ('_,om\p/_elcoue
o) Aytl“47

/;,/o/-d S 2o Q]e‘]-»‘?wmwx-c_nl b7 Qlk(//-éhs_ Capq Q, /1J7’
Wil %4; as Shell ag (20 ss.L/e '

A p Pl"“ o \”: i F X sg H E.tSTAe-EE productive zone and proposed new pro-

IN ABOVE SPACE DESCRIBE FROPOSED PROGRAM: ro[fosn] iz epen of "pTig Ba,
ductive zone. If proposal is to 1 or deepen dnrechonal]y:’ we portlnenbmta{&lrﬁh}f@'bSM’QTON ;@Fled and true vertical depths. Give blowout
preventer program, if any. /d , g ("}“ A e

SR TN f‘n‘___j W”I\\”NU

VELL SPACING: £bss]s
Approval Date ... \,_‘_J ..............

Aporoved by, b T L
Conditions of approval, if any:

A/M//

Signed.

MM&FLAMJQ&Q

(This sr/)?ée for Federal or State q,i‘flce use}

/ #3. pis= ,3/"-4/

Permit No

Date...

SEP | 41087

*See Instructions On Reverse Side
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~SURVEYOR S CERTIFICATL™

T ROBERT J.PHILLIPS, OF SALT LAKL CITY  UTAH 53
HERERY CLETIFY THAT I AM A REGISTERED LAND SQUrR-
VETOR AND T HOLD CERTIVFICATE NQ,. 2271 A3 PRLSCRIRBLD GY
THE STATE OF UTAM AND A SURVEY HAS BETLM MADC UNDLR
MY SUPERVISION OF THE LOTATION AND ELEVATION OF THE
FOLLOWING DESCRIBED GLEOLAGICAL TEST HaoLE!

BEINC LOCATER AT A PAINT SOUTH 2545 FT AND &ASTYT
2265 FT. FROM THE NwW CoR 0F SCC. 14, T25. R.4 W, SLB34,
AMD HAUVING AM ELEVATION OF 4725 FT, ARBOUE MUAN
SEA LEVEL.

I FURTHER CERTIFY THAT THL ARBAIVEL DISTANCCS ANMD
ELEVATION ARE CORRECT T THE BEST OF MY KHOWLEDGE,

9 = \ 2— & 1-7 . L/p = LA ( /‘-'L/é/ L L
LATE UTAM Lafdn survyedo:
CERTIFICATE NO 2271,



CONFIDENTIAL 052202

OPERATOR W Nty DATE 2-/2-£2
/ 4
WELL NAME ,44%254; Fat~ */

SEC MW SEA T RS R ¢/ COUNTY aFopele

Y3~ pYS- 30 0RY e
APT NUMBER TYPE OF LEASE
CHECK OFF:
] PLAT %1 BOND NEAREST
v e WELL
—1 LEASE > FIELD "POTASH OR
v’ | 0OIL SHALE

PROCESZING COMMENTS ¢
Py L [

__CONFIDENTIAL
PERIOD

o L

APPROVAL LETTER:

SPACING: R615-2-3 v R615-3-~2
UNIT

R615-3-3

CAUSE NO. & DATE

STIPULATIONS:
A T

02187



ké ‘ STATE OF UTAH Norman H. Bangerter, Governor

v NATURAL RESOURCES Dee C. Hansen, Executive Director
Oif, Gas & Mining Dianne R. Nielson, Ph.D., Division Director

355 W. North Temple + 3 Triad Center - Suite 350 + Salt Lake City, UT 84180-1203 - 801-538-5340
September 18, 1987

Kenneth Rossberg
4744 West 4835 South
Kearns, Utah 84118

Gentlemen:

Re: Stratigraphic Test #1 - NW SE Sec. 14, T, 25, R. 4W
3545 FNL, 3265' FWL - Tooele County, Utah

Approval to drill the referenced well is hereby granted in
accordance with Rule R615-3-4, 0il and Gas Conservation General
Rules, subject to the following stipulation:

1. If it is determined to complete the well for broduction,
the operator shall apply to and obtain approval from the
Division for such action.

In addition, the following actions are necessary to fully comply
with this approval:

1. Spudding notification to the Division within 24 hours after
: drilling operations commence.

2. Submittal to the Division of completed Form OGC~8-X, Report
of Water Encountered During Drilling.

3. Prompt notification to the Division should you determine
that it is necessary to plug and abandon this well. Notify
John R. Baza, Petroleum Engineer, (Office) (801) 538-5340,
(Home) 298-7695, or R. J. Firth, Associate Director, (Home)
571-6068.

4, Prior to commencement of the proposed drilling operations,
plans for toilet facilities and the disposal of sanitary
waste at the drill site shall be submitted to the local
health department having jurisdiction. Any such drilling
operations and any subsequent well operations must be
conducted in accordance with applicable state and local

an equal opportunity employer



Page 2

Kenneth Rossberg
Stratigraphic Test #1
September 18, 1987

health department regulations. A list of all local health
departments and copies of applicable regulations are
available from the Division of Environmental Health, Bureau
of General Sanitation, telephone (801) 538-6121.

This approval shall expire one (1) year after date of
i{ssuance unless substantial and continuous operation is
underway or an application for an extension is made prior
to the approval expiration date.

_The API number assigned to this well is 43-045-30024.

as

Sincerely, -

R. 37 Firth
Associate Director, 0il & Gas

Enclosures
cc: D, R, Nielson

8159T




. . WATER PERMIT OK

121703
il

DIVISION OF OIL, GAS AND MINING

SPUDDING INFORMATION APT #43-045-30024

NAME OF COMPANY: KEN_RQSSBERG
WELL NAVE: STRAT. TEST #1
SECTION__NW SE_14 TOWNSHIP___2S RANGE __4W COUNTY___Tooele
DRILLLING CONTRACTOR Triple A Drilling
RIG #
SPUDDED:  Date__ 12-13-87
TIME___12:30 PM.
How

DRILLING WILL COMMENCE

ReporTED gy  Ken Rossberg

TELEPHONE 7 __ 967-7000

DAIE 12-14-87 SIGNED___ JrB
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® 010613
STATE OF UTAH ﬁ\& JAN 0 4 &5 1o

DEPARTMENT OF NATURAL RESOURCES 1987
DIVISION OF OIL, GAS, AND MINING . LEASR DESIGNATION AND BRRIAL NG.
o %‘,-\\ o Ftie..-
SUNDRY NOTICES AND REPORTS ON WELL'S " Tuit| 6, 1P INDIAN, ALLOTTEE OR TRIER NAME

{Do not use this turm for roposals to drill or to deepen or plug back to & different reservoir. N //4
Use “"APPLICATION FOR PERMIT--" for such proposals.) )

DOGM Form 5 .
May 5, 1987 .

T. UNIT AGRERMENT NAMM

Vo O ¥ O omse Ofvidngpuohc Teck /A
2. NAMB 9F OPERATOR J B. FARM OR LEASK NAME
;émm{o (1 Qo,?& [j‘t"/‘ g (ParL /Tre s+

3. ADDENSE OF OPERATOR . 9. WiLL o, "
SIS (e Y5 3C Sc u“’( "écrk-ﬁ ) (JJw:fé 5*"//// §+Vu-»t Test /
4. LOCATION OF WELL (Report location ¢learly and in accordance with any State requirements,* . PIELD AMD FOOL, OR WILDCAT

See also space 1T below.)

At surface fU//.,l
3595 FvVL , 32eS FlyLl 11, a9¢,, ¥., L., M., OR 3LZ. 4ND

SUSYRY OB ARBA

Sec i, TLS, RYw, SCBWM

16, AP NUMBER 16. BLEVATIONS (SBow whether DF, AT, R, ¥i4.) 12, COUNTY OA PFARISK| 13. n:nn
7 N W o : iy I " AL — i —— .
73-095 3008y Y725 CR To0z/e. Ui b
le. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Dota
NOTICR OF INTENTION T0: SUBSEQUENT RRPORT OF
TENT WATER SHUT-OFFP PULL OR ALTER CASING WATER SHUT-OFF KEFAIRING WALL
FRACTURE TREAT MULTIPLE COMPLETE YRACTURE TREATMENT ALTERING CARING
SHOOT OR ACIDIIR ABANDON® BHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other)
[ (NoTe: Report results of multiple compietion on Well
(other) M ouq 4 [1 L f/_)_e,r"‘ Complation ot Recompletion Report and Log form.)

17. DESCRIGE PROPOAED OR CUMP 'LETED OPERATIONS (Clearly state all pertinent detulls, und give pertinent dutes, including estimated date of starting any
prono:edmiwork kjf. well in directionally drilled, give subsurface loemtions and messured and true vertical depchs for all marckers and zones pertl-
nent to this wor

Tesk ho e A_P_bclrjeg( i on Dec 13,1787 af _"fé‘-"v"" 2230 P77,
As of Qe 29,1945 hole 75 « - 35“0.-‘4"1‘« widh 'LOL«/

Joss of Circule [(o-'li\’Dn//m) s Sl um projress.

"rtus _l\-e'/-r_",. i }Uvoﬁlvt? Clr'z {/{ (_( IJ7 /*l%) }g d—*l//l-z] L'r‘?[) 09(211(;-(_'_ G,
Neia C{ﬁ (Ji o [-. /:c;zns,c,_ #-\S'"S/ fg; 4 Se2.¢ g 9.7{;;’,

qu//lﬂ? f’—cwg,.‘ 40 é‘"" gugﬁ"""/-/"(/ wz‘“‘ h‘)/'(_ ‘g 'drc-z(.s!ec/

hoge bl G Uty oo,

I Wodd /(Lz_,ﬁ ‘ILLZlJ h / t(ep“ COMV/ Jw el '—fmeLs

18, 1 hereby certif gnt)h‘ for u {a /ud corraet,
- P -
BIGNED - TITLE vare Ldec 2T, L5857

(Thin .;;76, Federal or sn office uo,/
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Insiructions on Reverse Side



DOGM Form 5 .
May 5, 1987
STATE OF UTAH

DEPARTMENT OF NATURAL RESO
DIVISION OF OIL, GAS, AND MINING

SUNDRY NOTICES AND REPORTS ON. WEE E > S TNING

(Do not use this torm for er' to driu or to deepen or plug baek to & different reservolr.

. LEABN DESIGNATION AND llllfl‘. NO,

DivesIoN OF Fee. ﬂt’ .
178, 1r INDIAN, ALLOTTER OX TRIBE NAMS

/g 021212

Use “APPLICATION FOR PERMIT—" for such proposals.)
1.

‘v’v‘l‘u ?.‘.":... ormER g—l-ret“}asjara vﬁlut_ _T-:".q, )L

7. UNIT AOREBMENT NAMB

Sy,

§. NAMB OF OFERA (‘
S e

. TARM OR LEANE NAMB

b /Trost

pRce
At lul'flﬂ"

WQMM — — 1A "
Y255 ek b3 Sl f@wns Ulel  8900e-) S3vad Fest *
i gocazion oF wELL b&ﬁ:w;rt Tocation Clearly and in sccordance With any State requirements.” ~10. VIRLD aND FOOL, OR WILDCAT

N /A

35y FNL |, 326S" FlWL

i
11, sBC, T., R, K., OR MLE, AND
SURYSEY OR ARNA

Cec I, T2S, QY , SLBM

18°AP 1 NUMBER 15, BUNVATIONS (Show WRether oF, WT, Gm, #t0.) 12, COUNTY OR TARIAH| 18 STATS
Y3~ 0Ys-"S0024 Y715 G-R Tooefe. | Ulal]
1e. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICH OF INTANTION TO: SUBARQUANT RBFPORT OF:

TEST WATER SRUT-OFF POLL O% ALTER CASING WATER SHUT-OFF REPAIRING WELL

PRACTURE TREAT MULTIPLE COMPLATE FRACTURE TRRATMENT ALTERING CABING

SHOOT QK ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

BREPAIR WBLL . CHANGT PLANA {Other)

NoTE: Report resuits of multiple compietion on Well
(Other) M (42 '“" “"1 -&()0"' "‘ o mpletlnfapgr Recomplation Report and Log fort.)

17. DESCRIGE PROPOSED OR COUD PLETED OPERATIONS {Cleurly state ull Derﬂmmt detulls, and give pertinent dates, Including eatimated date of starting an,

proposed work. If waell is directionally drilled, give and red and true vertical
nant to this work,) *

depths for all markery and rones perti-

Uerbal appreval o p/u7 hole wes Gl wen Cfaaucew; ¥,098 ¢ 57

Jha Raza . Hole coes plvr/aé
G/—{.hlf\ @DUAW‘*\ as Wil”\wbii.\

Tobet el o 7o frl . The bl
botdom ol Comcoede |
boclosed s Lo, 06C -5-% dad el Mc
haes not gb becn veduned do e .

o Jawvaey 1 ig58 wils

10‘{(_{4 \/0”3 \L)

c_/m //er;,' /oj

M [ L
CONDITIONS OF APPEOVAL, IF ANT: nerH D’VIS'!'@N—GF—*~

2~
*See Instructions on Raverse Sille 1@".
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FEB 101988

FORM OGC-8~X

STATE OF UTAH T
DEPARTMENT OF NATURAL RESOURCES LA & ;;3
DIVISION OF OIL, GAS AND MINING haAs & ARG

3 TRIAD CENTER, SUITE 350
SALT LAKE CITY, UT 84180-1203

REPORT OF WATER ENCOUNTERED DURING DRILLING

Well Name & Number %'Il"ﬂnl‘ -71457[ #/

Operator, Mdm{ lL ?&séek - Address ¢ 755 ). ¢35~ § A %&ﬂ_&, U Lo {7
Contractor A4 O /m«.. Address_Vanaca ', [evada (702 125-9297

Location VW 1/4 SE 1/4 Sec. /Y T.2S R. ¥ (4J County Tove/e

Water Sands

Depth Yolume Quality
From To Flow Rate or Head Fresh or Salty
. /\/0 (_A_)CL“]-{V kMC,UUMJ‘-{ZVJ. j

(Continue on reverse side if necessary)

Formation Tops

rRemarks

NOTE: (a) Report on this form as provided for in Rule 806, 0il and Gas
Conservation General Rules.

(b) If a water analysis has been made of the above reported zone,
please forward a copy along with this form.



e side)

Form 0GC-3 _ : . - 2 . w04 o
STATE OF UTAH Ser l‘:tsttmc: )

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING

. LEABE DESIGNAT!OPAA? MERIAL NO.

Fee

¥ I¥ INDIAN, ALLOTTEE OR TRIBE NAME

~a o 031519

WELL COMPLETION OR RECOMPLETION

1a. TYPE OF WELL: oll — ;
WELL L par L] Other M{Fﬁ#\d—/ﬂﬁ— 7. ONIT AGREEMENT NAME
b TYPE OF COMPLETION: st /A
NEW WoRK DEEP- PLTG pIFr. -
WELL OVER EN nac; RESVA, Other Pluq glwu",‘ D'.p Lo/ﬂ 5. FARM OR LEABE NAME
r |

2. NAME OF OPERATOR (\Da;,L / 77"(4'5“

I‘éwm e,ﬂ\ '?O‘ZSG-G}'(; 9. WELL NO.

3. ANDAESS OF OPERATOR 7 8_)4(&.{ T{SL 'Jj_/
Y755 w-esL Le 35 S, \_)4(1 f@rks ) O_L‘L §L/;/& |T10.¥TELD 4WD FOOL, OF WILDCAT

4. LOCATION OF WELL (Report location clearly and in dccordance with any State requirementa)® N /A
At surface * L = I g
11. sEC., T., &, M., Ok BLOCK AND AURVEY
35YS FIVL, 3265 FLL o

At top prod. Interval reported below Sa:,/V;-TZSl 'Q‘-»}L‘Jl SLBM

At total depth

14, PERMIT NO. DATE 18SUED 12, counTy or 13. sTATE
Y3045 - 30014 |S’e‘a4 15,1987 Toot/e bln[\

13, DATE SPUDDED | 18. DATE T.0. REACHED | 137. DATE ¢OMPL. (Ready to prod.) | 14 grrvaTIONS (DF, RKS, RT, GR, ETC.)® 19. ELEY. CABINGHEAD

Dec 13,195 77 !Jaq &, 1958 N/A &5 GK N/A

20. TOTAL DEPTH, MD & TVD | 21. PLUS, BACK 1.0, MD & TVD 22, 1F MULTIPLE COMPL., 23, INTERVALS ROTARY TOOLS CABLE TOOLSB
HOW MaNY* DEILLED BY ¢ /
f F
Joo' T | N A > | Too I V/a
24. PRODUCING INTERVAL(S), OF THIS COMPLETION-~TOP, BOTTOM, NAME (MD AND TVD)® 25. WABR DIRECTIONAL

SURVEY MADE

/A b/A

28. TYPE ELECTRIC AND OTYHER LOGE 711 217. wu/wll.l. CORED,
28. “AZING RECORD (Report all atrings aet in weil)
CARING SIZE " TWEIGHT, LB/FT. | DEFYH 48T (D) | HOLE SIZE CEMENTING RECORD AMOUNT PULLED

1
I, PR

]

|

|

29 LINER RECORD 30. TUBING RECORD
aize ’ TOP (MD) BOTYOM 14D SACKS CEMENT® SCREEN (MD) 3¢ DEPTH SET (MD} FACEER BET (MD)
! i
S1. FERVORATION RECORD (Inferval wsi and mumher) 2. AfID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
. DEPTR INTERVAL (MD) AMOUNT AND KIND OF MATERIAL UAED
I\ q 4
s
33.* PRODUCTION
DATE TIRET FRODUCTION FRODUCTION METHGD ( Flowing, gas 1iff, pymping-—size ond type of pump) wn'..x. ts'in)'wu (Producing or
shut-in
A\ 4 /
DATE OF TEST HOURS TESTED CHGW azZk ROD'N. FOR 1L~-BAL. RAS—MCF. WATER~—RBBL. GAB-OIL BATIO
ST PERIOD ]
rere————- 1 I I
FLOW. TURING FRERS, | CASING PRESSURE | CALCULATED OIL—B8H.. GAA—MCP. WATER—BBL. OIL GRAVITY-API (CORR.)
24.-A0UR PATK
bl | |
34. DISPOEITION oF GAS (Sold, ueed for fuel, vented, ete.) A_) /A TEST WITNESSED BY

33. LIAT OF ATTACHMENTS

s ) /A

L

Wﬂm"bed intfrmation is complete and correct as determined from all avallable records
). .92& sy TITLE DATE Hatrc-[ /"/'/ 955

/ ) /’/{Sn lfémcﬁom and Spaces for Additional Data on Reverse Side)

38. I hereby certif

SIGNED
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Form 113—SM—{2.60
E_ 1 A
Recorded: B. C T. B

Inspaction Sheet.
Copled

GENERAL STATEMENT: Report of well driller is hereby made and filed with the State Engineer, in accordance with the laws of Utah.
(This report shall be filed with the State Engineer within 80 days after the completion or abandonment of the well. Failure to fxle such

reports constitutes a misdemeanor.)

REPORT OF WELL DRILLER
STATE OF UTAH

(1) WELL OWNER:
Name . Z /?‘ =
Address 6/ 75-j“£d /f 3 f?’\,.é. __MLS_’Q&

(2) LOCATION OF WELL:

County. / CO M Ground Water Basin
(leave blmk)
Morth ,, , 4 Bt
& SLBM
of Bection.‘.[{:[............ T. .;;Z~ a, R... lf ' (strike

8 o W USM
. out words not needed) X

-(3) NATURE OF WORK (check): New Well' .
lhplncement Well [ Decpening O Rlplll‘ [] Abnlulml ]
1 aband t, deseribe ia) and procedurei_____ -

(i2) WELL TESTS:

Was & pump test made? Yes [ No {J If so, by whom?

ered below static level,

Drawdown js the distance in feet the water level is low-

Yield:l .. .o

gal./min, with . .

Bailer test .......ooevvereciens. gal./min. with . ... . ... . fost drawdown after

foet drawdown after. .. . ..

........... benrs
Arterion flow . £.p.m. n-&.
Temperature of mm..__ ................. — Was a ebem!enl analysis made? [m] Yen
(13) WELL LOG: Dismeter of well ?/?ﬂ i

Depth drilled.. ... 7()f7 feet. Depth of completed well

L)

NOTE: Place an “X" in the space or combination of

mnmed in each depth interval. Use additional sheet if needed.

oeeded to designate the matarinl
or eombination of materials encountered in each depth nhﬂll Under REMARKE make uny
desirable notes as to occurrence of water and the color, size, nature, ete., of material en-

DEPTH MATERIAL

(4) NATURE OF USE (check):

Domeatic [ Industrial [J Maunicipal Stockwater [J

Irrigation J Mining . O Other O TetWel 8

(5) TYPE OF CONSTRUCTION (check):

Rotary )N Dug 0 Jotted . 0o
" Cable n) Driven 0 Bored o

B ——— e
(6) CASING SCHEDULE: Threaded O Weded O
o Diam. from...— feet to . foot Gageo ..

* Dism. from ... .o foet to_ . oo foot Gage

New [) Raject (] . Used []

(7) PERFORATIONS:
Type of perforator used

Perforated? Yes [J Ne O

" Bize of perforati inches by. inches
perforat] from feut toO. fout

forations from feat to. fout

—1 VTR _feet to faat
—— e perforations from font to fout
o perf § from. foet to foat
]

73 ZwX)

2 Diam. from ... foet to_________fest Gage...— -

[

Hardpan
Conglomerste | -

From

To

Clay

8ik .
8.]‘ . -
Graval a
Cobbles
Banlders
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76 2 vialrs, 6-
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(8) SCREENS: Well screen installed? Y [ No O
Manufacturer’'s Name v . ry —
- i) PNV B A
e e o il Bete TR
My oeoeriioereeeenSlot aize_.... — 7
Diam..o oo Slot slsa...............Set from . -@Jm —Fp /t/L?m
(9) CONSTRUCTION: _ _
Was well gravel packed? Yes [J No [ Size of graveli.... d"%"n r%_ T 2,
Gravel placed from foet to —fout N 4
Was a surface seal provided? Yes (I Ne DO éU / 77; [./’2 ;é 2&/ Aé L
To what depth?__.. foet S
Material used.in seal: O FFreH L
Did any strata contsin unussble water? Yes [0 No [O e arar ,«gﬁwd'cu AL

Tyve of water: Depth of strata .

Method of sealing strata off:

Was surface casing used? Yo« [I No N
Was it cemented in place? Yen =] No

(10) WATER LEVELS:

Static level feat helow land surf Date.

Artesian pressure........ ... feet above land surface Date.

LOG RECEIVED:| (11) FLOWING WELL:

Controlled by (eheck) Vvalve 0O

cap [ Plug 0  NoContral O

Does well lesk around casing T Ye O
Ne 0O

i

Work started b L';f / :'3 l’j_f CompW'{f/)/L / A/ 1‘3Lb;j
(14) PUMP:

Manufact 's Name

Type: H P

Depth to pump or bowl . Teet

Well Driller's Statement:

This well was drilled under my supervision, and this report is true to

the best of my knowledge and belief,
2Ll JME

Name ... ,, firm, or corporation) 9 ' Type or print)
Address /g“* }4’7,0 /L///»//?(// A/l) 5/ 1
(Signed) . . Ll e

(Well Drilier)

License No. 3.2 Date e At A

L1958

USE OTHER SIDE FOR ADDITIONAL REMARKS .
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